Objective: Discuss the analysis of the results of control and elimination of coal-burning fluorosis in Chongqing, and evaluate the effect of prevention and control. Methods: Dean's method was used to investigate the fluorosis for the local children whose ages ranged from 8 to 12 years old, the use of improved stoves in residential households, the drying of corn and pepper for human consumption, and the results were evaluated and discussed according to the national standard for the control and elimination of coal-burning fluorosis. Results: The prevalence rate of dental fluorosis borne-disease in children whose ages ranged from 8 to 12 years old was about 11.28% in 661 historically diseased villages in 100 townships and in 13 districts and counties of Chongqing city. The correct utilization rates of improved stoves, qualified improved stoves, and qualified stoves were 100%, 98.82%, and 99.45%, respectively. The correct drying rates of corn and pepper for human consumption were 99.88% and 99.75% respectively. There are 24 uncontrolled villages, 225 controlled villages, and 412 villages in eliminated disease zones in administrative villages. There are 4 villages and counties in uncontrolled, 4 in controlled, and 5 eliminated areas in districts and counties. Conclusion: Fluorosis borne-disease caused by coal-burning in Chongqing has reached the control and elimination targets of the twelfth Five-year plan.
Introduction
Coal-burning fluorosis is a systemic chronic and accumulated poisoning disease which is caused by excessive intake of fluoride through water, air, and food in a high-fluorine environment. After nearly 30 years of health education as the forerunner, Chongqing has made general prevention and treatment in improving stoves and has achieved remarkable results. To evaluate the prevention and control effect of coal-burning fluorosis, we evaluated and eliminated the coal-fired fluorosis in our city from May to August 2015. The evaluation of the control and elimination of coal-burning fluorosis in the city is summarized as follows.
Objects and Methods

Survey Objects
Children whose ages were ranged from 8 to 12 years old and residents who lived in 661 coal-fired fluorosis historical villages of 100 townships from 13 districts in Chongqing were selected from May to August 2015.
Investigation Material
Children's Dental Fluorosis
The dental fluorosis was investigated in all children whose ages were ranged from 8 to 12 years old born locally, and the prevalence of dental fluorosis was calculated in the administrative village as a unit.
The Use of Improved Stoves
The use of improved stoves was to investigate the use of improved stoves in all historically endemic villages, calculate the rate of improved stoves, the rate of qualified improved stoves, and the correct utilization rate of qualified improved stoves.
Drying of Corn and Pepper for Human Consumption
The aim is to investigate the drying of corn and pepper for human consumption in all historically endemic villages and calculate the correct drying rate of corn and pepper for human consumption.
The Municipal Review
According to the results of the district self-inspection municipal review two districts, each district spot check 3 townships, each township spot check three administrative villages, review the dental fluorosis of all children aged between 8 to 12 years old born locally, the use of improved stoves and dry condition of corn and pepper for ten families consumption. Calculation of dental fluorosis prevalence, improved stoves rate and qualified rate of improved stoves, qualified improved stoves correct usage, for people to eat corn and chili right drying rate, compared with the districts self checking in line with the situation.
Judgment Standard
Control Standard
Qualified rate of improvement and correct utilization rate of stoves were over 90%; the correct drying rate of corn and capsicum for human consumption in the endemic area reached over 90%. The prevalence of fluorosis in children aged 
Elimination Standard
Elimination of the standard qualified and improved cooking rate and the correct use rate of the stove were above 95%; the correct drying rate of corn and pepper for human consumption was over 95%; the prevalence of dental fluorosis in children aged from 8 to 12 years old who were born locally was ≤15%.
Elimination and Control Standards of District and County
When the villages in the endemic villages are up to the standard of the control or elimination criteria, they can be judged as having achieved or eliminated goals. When 95% of the villages in the endemic district are up to the control or elimination standard, the district can be determined to meet the control or elimination criteria.
Statistical Analysis
Statistical analyses such as dental fluorosis rate and improved stoves rate were calculated by SPSS17.0 for Windows.
Result
Basic Situation
A total of 661 villages, 399,314 families, 142,705 population, and 91,070 children' age ranging from 8 to 12 years old were investigated in 13 districs and counties. And 66,162 children were examined, with a rate of 72.65%.
Children with Dental Fluorosis Situation
7464 were detected from 66,162 children in the district, the dental fluorosis detection rate was about 11.28%, the fluorosis index was about 0.14, and the defect rate of dental fluorosis was about 0.29%. According to the evaluation criteria for the control and elimination of dental fluorosis administrative village for children aged ranged from 8 to 12, there are 426 villages less than or equal to 15%, and 642 villages less than or equal to 30% (Table 1) .
Household Survey Status
Improved Stove Status
A total of 399,314 households of improved stoves were investigated by the county and the rate of improved stoves was 100%. The number of households with qualified stoves was 394,613, and the rate of qualified stoves was 98.82%. The number of households with compatible use was 392,441, the correct utilization rate of qualified improved stoves was 99.45%, and the actual number of recipient people was 1425,705 (Table 2 ).
The Dry Condition of Corn and Pepper for Human Consumption
A total of 661 villages in 100 townships, towns, and counties in 13 districts and counties were investigated. The number of villages eating corn was 344. The 
Municipal Review
A total of 45 administrative villages in 15 townships and towns in 5 districts and counties were re-examined at the municipal level, and 257 villages were investigated by the county level. There were 18, 124, and 115 villages uncontrolled among the detected villages, controlled and eliminated, respectively. Municipal review since the evaluation result is not controlled villages of random number is 6, check result for control, control and eliminate the village number 6, 0, 0, respectively, at the municipal level review since the evaluation result for the control of the examined selected villages for 16, the check result is not controlled, control and eliminate the village number respectively 0, 0, 16, and self-evaluation of municipal review results to eliminate village of random number was 21, check result is not control, control and eliminate the villages number respectively 0, 0, 21, consistent with counties since the evaluation result.
Ward to Determine
According to the results of self-inspection of district and county and the review of municipal level, among 661 administrative villages in 100 towns and villages of 13 districts and counties, the prevalence rate of fluorosis teeth in children aged from 8 to 12 years old is 11.28%, the rate of improved stoves is 100%, the rate of qualified improved stoves is 98.82%, and the correct utilization rate of qualified improved stoves is 99.45%. According to the evaluation criteria of administrative village control and elimination, the number of uncontrolled, controlled and eliminated villages was 24, 225, and 412, respectively. According to the evaluation criteria of district and county control and elimination, there were 4, 4, and 5 uncontrolled, controlled and eliminated counties, respectively (Table 4 ). The monitoring results showed that children's fluorosis was alleviated, children's urine fluorine was gradually decreased, no new patients with fluorosis were found, the number and quality of stoves were significantly improved, the health knowledge of endemic fluorosis was improved, and health behaviors were significantly improved [6] [7] . The results of this evaluation showed that the prevalence rate of dental fluorosis in children aged from 8 to 12 years old was 11.28%, the correct utilization rate of improved stoves, qualified improved stoves, and qualified improved used stoves were 100%, 99.82% and 99.45%, respectively, and the correct drying rates of corn and pepper for human consumption were 99.88% and 99.75%, respectively. All the indicators have reached the target of the 12th five-year plan of the state, which fully shows that after more than 30 years of prevention and control, the disease condition in the sick areas has significantly decreased, the effect of prevention and control measures in improved oven is obvious. The health behavior of the residents in the affected areas has been improved significantly, and remarkable achievements have been made in prevention and control.
Discussion
It is suggested that in future prevention and control work, combined with the results of this evaluation, appropriate measures should be taken according to local conditions and classified guidance should be given to carry out appropriate improved oven, enhanced monitoring, and enhanced health education work in uncontrolled villages to promote the improvement of health behaviors of residents in the affected areas. Health education, oven maintenance and establishment of a post-management system for all-coal fluorosis in the control village to further reduce the disease; health education and a long-term mechanism for the prevention and control of coal-burning fluorosis was established to keep the elimination in the village [8] [9] [10] .
